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January 19, 2007

Michelle Anderson, Administrator
Rosetta Assisted Living - Lomax II
1970 East 17th Street #103

Idaho Falls, ID 83404

Dear Ms. Anderson:

OnJ anuary 9, 2007, a state licensure survey was conducted at Rosetta Assisted Living - Lomax II. The
facility was found to be providing a safe environment and safe, effective care to residents.

The enclosed form, stating no core issue deficiencies were cited during the survey, is for your records
only and need not be returned.

Please bear in mind that non-core issue deficiencies were identified on the punch list, a copy of which
was reviewed and left with you during the exit conference. The completed punch list form and
accompanying proof of resolution (e.g., receipts, pictures, policy updates, etc.) are to be submitted to
this office by February 8, 2007.

Should you have any questions about our visit, please contact me at (208) 334-6626.
Sincerely,

JAMIE SIMPSON, MBA, QMRP

Supervisor

Residential Care Assisted Liviing Program

IS/sle

Enclosure
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March 30, 2007

Michelle Anderson, Administrator

Rosetta Assisted Living-Lomax II

1970 East 17th Street #103

Idaho Falls, ID 83404

License #: RC-760

Dear Ms. Anderson:

On January 9, 2007, a state licensure survey was conducted at Rosetta Assisted Living - Lomax li. Asa
result of that survey, deficient practices were found. The deficiencies were cited at the following

level(s):

¢ Non-core issues, which are described on the Punch List, and for which you have submitted
evidence of resolution.

This office is accepting your submitted evidence of resolution.

Should you have questions, please contact Karen McDannel, RN, Health Facility Surveyor, Residential
Community Care Program, at (208) 334-6626.

Sincerely,
K(‘}\M h—\ C«DM i Q\ ‘\)
KAREN MCDANNEL, RN
Team Leader
Health Facility Surveyor
Residential Community Care Program

KM/sc

c: Jamie Simpson, MBA, QMRP Supervisor, Residential Community Care Program



PRINTED: 01/19/2007

FORM APPROVED
Bureau of Facility Standards
STATEMENT OF DEFICIENCIES %1) PROVIDER/SURPLIER/CLIA (X3} DATE SURVEY
AND PLAN OF CORRECTION i IDENTIFICATION NUMBER: %2) MULTIPLE CONSTRUCTION COMPLETED
A BUILDING
B. WING
13R760 01/09/2007
NAME OF PROVIDER OR SUPPLIER $TREET ADDRESS, CITY, STATE, ZIP CODE
ROSETTA ASSISTED LIVING - LOMAX 1I ;IDSATHL(? gn:ng,T:D 83401
(X4} I SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (X5}
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTICN SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENGED TO THE APPROPRIATE DATE
DEFICIENCY)
R O0G: Initial Comments R 000
The residential care/assisted fiving facility was
found to be in substantial compliance with the
Rules for Residential Care or Assisted Living
Facilities in Idaho. No core issue deficiencies
were cited during the initial health survey
conducted at your facility. The surveyors
conducting the initial health survey were;
Karen McDannel, RN
Team Coordinator
Health Facility Surveyor
Donna Henscheid, LSW
Health Facility Surveyor
Polly Watt-Geier, MW
Health Facility Surveyor
Bureau of Facilily Standards
TITLE {%6) DATE

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE

STATE FORM

6899 GXFV14 If continuation sheet 1 of 1




IDAHO DEPARTMENT OF

BUREAU OF FACILITY STANDARDS

ASSISTED LIVING

HFEALTH « WELFARE B 0036 Non-Core Issues
(208) 334-6626  fax: (208) 364-1888 Punch List
Facility Name i F’hys:cal Address Phone Number
f}t:}ﬁiﬂéy AL aﬂOiﬂG\a L &ﬂ DGR DAY~ (,3 2.0
rinistrator Caty ZiP Cede
i
PO ch e 000 Nendiusen Am Fel Q< N
Survey Team Leader Survey Type Sur.vey Date
K hi O ;. e Sven 1-5-07
NON-CORE ISSUES )(‘\
ITEM RULE# - DESCRBP‘E’QON ' LR " EE N ‘ jDATE BFS
.# , 16.03.22 ' gL RESO,L.VED USE
x -&35 :Q)NQ-'LL\J, 'XL\\(_M e}\k L\ i"vﬁ:/j}\" (}\O INTR PN, G-/r\’i? Q_/Er\w s }‘V’_\CW‘\»C«, rwéat.\w 2 /3 ) V A
)ﬁy&’m'\g hc;;{ \f%\&b e IS \m—%\' A V“-‘?f\..___g} LD (\\/O"/ SJQQD«LLQ ,
, _ \Q-U IR JUN o) e, &\\A\’/’- RQ/’J\ Lkﬁm\ﬁ‘ ’ﬂ& 2 . .
¥ 13509 [ \Une “\\C»\b\k\d"m AL R IR NI sV VA 2o

Q,Qﬂ/ww 0 Dm%! M\m Wa e W CosTanaacl e .

O V%072 & Y9 o0 Dm‘m WA e 0 Toua Vee ceXp
\DC\,@ Loturnd e e Qo A @ C\M A DY

H ObD \ﬁ"f\ (\\OA?QJ\MCJ(\\A Andy ANGs w\c\,J\A C‘)\ “’\H

G\,C&_Q \JW’\Q}DC)E/Q &\ \

RECET

0505 160\

20 "\\C'\n‘-“\guh\w &k(& \’\.ﬁ-ﬁ( MW&W(‘")A [}&QA;[‘ w\h o

CED e
[ ¥ oJ

W’\CVVA‘\{W JL)\G/W“B\ %A/\_alf C‘“)\) S/ﬁmx\m} & \:ﬁSL, Mﬁ«b&é\w

M D0 Ol [\ e e dukan Bad VA hiundio g b € \no__[PACILITY STA
e QQ«QLW Se & C)\QAQAL-« NANCo 0 B (.Jl rj’uxi\,mw@wm
e AT AN W Y Mo@am Kene, O

X HOS . Q] C\\,U\ OQJ\ Conven. ) Axon— 10 LG f}\on@,; N

% B0 00 Uhe Yec iz, dud roed oviovde ook ")e\l\/) W o £

Response Required Date

;.,

"y

Sighature cf\E’acrhty Representa’@;

MJ\Q ér; Cm L}/\J\f\}/\

Pate Sloned

'/'9’("&7

BFS-686 March 2006

9/04




IDAHO DEPARTMENT OF

" HEALTH « WELFARE

BUREAU OF FACILITY STANDARDS
P.O. Box 83720

Boise, ID 83720-0036

(208) 334-6626  fax: (208) 364-1888

ASSISTED LIVING
Non-Core issues
Punch List

Facility Name

Phwysical Address

Phone Number

A;?%FQH&, Al homax TT _ 757 Kﬂﬂmx’ ch;iggﬂbiﬁé
MinISiraior L Yy oQe
Michelle. Anderson Tdahe Falls 9244
Survey Team Lgader - ] Survey Type Survey Date
Haren  MEDannel Tka/ S, wry // //0
NON- CORE ISSUES
DESCRIPTION . BATE BFS

ITEM | RULE# .
| - 16.08.22

| RESOLVED | USE

@. N MCWA“‘(‘R h\o;ym gia,h&@mdﬁ, Q\m _QAMM -3y}

‘\«bec& (&x

Response Required Date | Signature of Facility Representative

- 07 \“(\»J\,Lﬂﬁa (nclinsen

Date Signed

1-G-077

BFS-686 March 2006

9/04




	01-09-07 - Rosetta Assisted Living Lomax II - R Ltr.pdf
	01-09-07 - Rosetta Assisted Living Lomax II - R Punchlist.pdf

